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A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
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Curtis Universal Joint Co., Inc., Springfield, Mass. 01107

State Waste Program
Permit Branch

U.S. E.P.A, Region I
JFK Federal Building
Room 1903

Boston, MA 02203

Attention: Ms. Mary Sanderson
Dear Ms. Sanderscn:

We are a small machine shop in Springfield, MA. We generate small
amounts of waste oils and water soluable cooclants. A combined total of
approximately 100 to 150 gallons per month.

We have been advised by our waste oil hauler that we should file for an
E.P.A, identification number for our facility, such that more complete re=-
cords can be maintained.

I have discussed this matter with Evan Johnson at the Western Region
Office of D.E.Q.E. and he advised me to forward this letter along with the
attached application tc you.

Would you please process this application as soon as possible.

If you have any questions regarding this matter, please call me. The
telephone number is (L13) 737-0281.

Respectfully yours,
AJ [f-;_»-"")g {(Eﬂ’m, /. Zfﬁf{/ gg} r;#/"*“'

William G, McCamibe
Vice President of Mamufacturing

Enelosure

CC: Ms. Benevides
D.E.Q.E, Div., of Hazardous Waste
1 Winter Street - 5th Floor
Boston, MA 02108

Mr, Evan Johnson
D.E.Q.E, Western Region
1136 Dwight Street
Springfield, MA 01103
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IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON~SPECIFIC SOURCES. Enter the four~digit number from 40 CFR Part 261,21 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary. =
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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April 3, 198k

State Waste Program

U.S. E.P.A, Region I APR 5 9
JFK Federal Building ji % 4
Room 1903 HLARNN
Boston, MA 02203 h‘*’GU'S

WAS‘;‘E

Attention: Ms. Mary Sanderson
Dear Ms., Sanderson:

We are a small machine shop in Springfield, MA. We generate small
amountg of waste o0ils and water soluable coolants. A combined total of
' approximately 100 to 150 gallons per month.

We have been advised by our waste oil hauler that we should file for an
E.P.A, identification number for our facility, such that more complete re-
cords can be maintained.

I have discussed this matter with Evan Johnson at the Western Region
Office of D.E.Q.E. and he advised me to forward this letter along with the
attached application to you.

Would you please process this application as soon as possible,

If you have any questions regarding this matter, please call me. The
telephone number is (413) 737-0281.

Respectfully yours,

[ ildbcrire, 2. pof “E b

William Go McCom
Vice President of Mamufacturing

Enclosure

CC: Ms. Benevides
D.E.Q.E. Div. of Hazardous Waste
1 Winter Street - 5th Floor
Boston, MA 02108

Mr. Evan Johnson
D.E.Q.E, Western Region
436 Dwight Street
Springfield, MA 01103
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